4 3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

199)) 39"’(’ ’;\5 MISSOURI STATE BOARD OF HEALTH
1 .

1. PLACE OF 5 9 O ' ' C Crél_ Jﬂ

8. OCCCUPAYION OF DECEASED

(a) Trade, profession, er

particoinr kind of work ............ N o S P e Wt RO ot o Mty ot ROV

(b) General nebire of indostry, CONTRIBUTORY....
business, or estshlishment in if (SECONDARY}
which entployed (or emphayer)......... %........ PSPt ad). At P

¢) Name of employer
© 18. WHERE WAS DISEASE

IF NOT AT

;]
g . ‘ PR
L] Couxty. Degdistration District No., LT File No., ah - "3’a
H ¢ o F) s St e ="
5 Tomsﬁ ..... 2B e fon Rjstri 2~ Y U Begistered Now ...c.ooovrrervrvmvessesnesersassonss \
@ %W - o (Now st. Werd)
5 2. FULL NAME j ......
& ®) Besidense, Noosd 2l [ .. Z(t%-ﬂ
E (Usual place of abode) (If nonresident give city or town and State)
kY Length of residence in city or town where death ownm:d/_z/ b8 moa. ds. How long in U, S., If of forei¢n birth? I8, mos. da.
. . PERSONAL AND STATISTICAL PARTICULARS Q}' MEDICAL CERTIFICATE OF DEATH
=
g 3. sEX 4 COLOR OR RACE | 5. SiGLE, MARRIED. WinoWS2 ©% || 15. DATE OF DEATH (o, paY anp veaR) }%,7/; / 7 99 2.
AMales ' y 1. 4
_:‘ T - 5 T H[EaEEY CERTIFY. Thet I att ’“_ d from T
F MARRIED, IDOWED, OR DIVORCED
2 [ MamnieD Wioowsp, oxDvoRee» S A B i ’:’]/ 1.3
L8 (ow) WIFE o :hu:.uu-h.m alm:on... ................... L +18. %%, and tbat
.3 death occurred, on (ho dats atated above, at............ //LP ...... m.
3 & DATE OF BIRTH (uowtn. ouv a0 vewn) Vay /3~ /A7, Tue CAUSE OF DEATH? was as rorwows:
2 7. AGE YEARS MonTHs Divs If LESS than 1
[ 3 é v [ A—1 W
i) 4 y [ - min.
c —
<
o
2
&
a2
L]
[N
E
4
3
e
A

y o
9. BIRTHPLACE (crTy or Tows) /{J

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

g {StaTz oR ) i 0 Dip AN OPERATI
o . NAME OF FATHERZ% ZZ .
| g 10 M f )7 WAS THERE AN A]
il “ P
2 11. BIRTHPLACE OF FATHER (cIty ofyTown). / 4414/ WHAT TEST CONFT AGNOSISY. ¥
3 E Jeg, 39
E E (STATE oR COUNTRY) . . (Sigoed)onnnn o B NHANPAN
K| &1 12 MAIDEN NAME OF MOTHER// /{ 2195 5 AAdiress) | 1.3 4 M/&/zﬂr/ I}@ ?@,o
s e @l alnne <
. RTHPLACE OF MOTHER S altadtict..... State the Dimmuan Civsine DauTr, or in deaths from h&z Cavses, stats
g 13. Bl {cr or TowH) M (1) Mzirs ax> Natoes or Imsvmr, and (2) whether Accm Surcmat, or
2 (STATE oR counTRY) : Hourcmar.  (Ses reverso sids for additional space.)
E‘ 14 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BORIAL
4
A M é’?f/ '
| d,¢£vu.4 /1918 2o
& 15. NDERTARER ADD
\ |, . -
= 9":{ év / ff 0 ":I‘O.wry/
. Y




Revised United States Standard
| Ccrtificate of Death
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Statement of Occupation.—Pracise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits'ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
-But in many cases, espacially in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also.(d) the nature of the business or industry,
and thorefore an additional line is provided for the
' latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, {b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory, The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“Manager,”” ‘'Dealer,” ete., without more
‘precise specification, as Day laborer, Farm laborer,
 Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Hdusework or At home, and
" childron, not gainfully employed as At school or Al
" home. Care should he taken to report speclﬁcally
the ocoupations of persons engaged. in. domestie
‘service for wages, as Servant, Cook, Housemaid, ete.
If the oscupation has been changed,or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)’ For persons who have no occupation
whatever,- write None. .

Statement of Cause of Death —Name, first,
the pDisEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same sccopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Rpidemio ecerebrospinal meningitis’);' Diphtheria
{nvoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonie (' Pneumenia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whoeoping cough;
Chrontc valvular heart disease; Chronic interstiliol
nephritis, ete. The contrlit)utory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms ot terminal conditions,
such as ‘““Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘“‘Atrophy,’”” ‘‘Collapse,”” ‘“Coma,” “Convul-

sions,” *“Debility” (“Congenital,” ‘‘Secnile,”" cte.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Inanition,” ‘“Marasmus,’” "‘Old age,”’ .
“S8hock,” “Uremia,” “Weakness,” ete., whon a

definite discase ¢can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ““PUERPERAL sepiicemia,”’
“PUERPERAL pertlonilis,”” ote. State cause for
which surgical operation _jvas_undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qun.hfy
48 ACCIDENTAL, SUICIDAL, OrF HOMICIDAL, Of 48
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.
The nature of-the injury, as fracture of skull, and
consequences (e. g., sepgis, telanus), may be stated
under the head of “Confributory.” (Rocommenda~
tions on statement of ecause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir- ,

ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarringo,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.

of head—



